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ENROLLED NURSING CLINICAL PLACEMENT TIME SHEET

PLEASE RETURN THIS COMPLETED TIME SHEET TO EQUALS BY THE END OF EACH FRIDAY DURING YOUR PLACEMENT. YOU CAN FAX: 8110 1299
OR POST: GPO Box 2443, Adelaide SA  5001
Student Name:  ___________________________________________________________

Ward and/or Facility Name:  _________________________________________________

Please circle one:

ACUTE PLACEMENT

AGED PLACEMENT

	
	Monday

__/__/__  
	Tuesday

__/__/__
	Wednesday

   __/__/__
	Thursday

__/__/__
	Friday

__/__/__
	Saturday

__/__/__
	Sunday

__/__/__


	TOTAL HOURS WORKED THIS WEEK

	Hours Worked
	
	
	
	
	
	
	
	

	Student Signature
	
	
	
	
	
	
	
	

	Clinical Supervisor Signature
	
	
	
	
	
	
	
	


Clinical Placement Weekly Feedback

We kindly request that Clinical Supervisors complete the following weekly feedback sheet.  Should you have any queries, please do not hesitate to contact us on 08 110 1200.

1. Have you identified any areas that the EN Student could improve?  __________

____________________________________________________________________


____________________________________________________________________

2. Does the EN Student display areas of strength in attitude and/or competency levels?  If so, please summarise for feedback purposes? ____________________________________________________________________

____________________________________________________________________

3. How is the student integrating into the role of an Enrolled Nurse?  Can they improve? ____________________________________________________________________

____________________________________________________________________

4. Has the EN student complied with expected policy and procedures within the ward/facility?

Yes

No

Unsure

____________________________________________________________________


____________________________________________________________________

5. How can EQUALS support you further? __________________________________

____________________________________________________________________
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